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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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This repor is mandatory under PL BB-257. as amended Failure 1o comply may resull in criminal prasecution, fines, ot civil periallies as provided by 28 U.S.C 439 o 440,

"7+ [ READ THEINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - ﬂ (56 2

2. Fiscal Year Covered From:

3. Name and addiess of person fiiing.

o Wayse € LWate

P.0. Box, Bidg., Room No., if any
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TN /00 2008 meedEC/ 3N 2065
4. Name, file number, and addiess of labor olyanization. o )
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tabor Otganization File
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| 5. Position in labar organization. 9y e
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Enter appropriate dala below I, during the pasl fiscal year, you or your spoeuse or minor child directly of indirectly had any of the fcilowing interests
{except as specilied in the exclusions set forth in the instructions):

A. Held an inerest in, engaged in ransactions {including oans) with, or derived income o oiher ecanomic benefit of
monelary vaiue from an employes whose employees your organization represents of is actively seeking 1o represent.

6. Name and address of Employer (inciuding rade name, it any).
Narme

Trade Name, il any:}‘: T

7.a_ Nature of Inlerest, Transaction, or Income.

P.0. Box, Bidg., Room No, ifany ©= e e N e T T
7.b. Amounl,
Sveet: ] A“C
: \ e
City f
- P, - -~ b s e

State © T 2P Code+d

Signature

l

Signed r%m %
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15. Signature and verification, The undersignet| declares, under penalty of Perjury and cthes applicable penatties of the law, that all of the inlermation

submilled in this report {including the inlormation contained in any accompanying documents), has been examingd by the signatory and is, 1o the bes! of the
undersigned's knowledge and beliel, tiue, correct, and complele. {See the section on penallies in the insiructions.)
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Narme ol Person Filing w CM}t)UQ E (/E_)O\J"D'O J File Number U- ‘l
B. Held an interest in or derived income or economit benefil with monetary value trom a business (1) a 1
substantial part of which consists of buying from, seliing ar leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents of is aclively seeking 1o represent, of
{2) any pan ol which consists of buying fiom or selling or teasing directly or indieclly lo, o otherwise
dealing with your labor organization or wilh 3 tiust in which your labor oiganization is imerested,

—

8. Name and adoiess of Busipess {induding ade name, i any):

Name:_,,__[-lll'a lr\.muv K- B(Ue- Cm{v‘) /BIUE S}MIC{

Trade Name, if any:

P.O. Box, Bidg., Room No.. i any
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9. Business deals wilh;

: a. Labor Organizalion

) ( b. Trust }

t. Employer

10, It ©.b. o 8.c. is checked give rust of employer’s hame. .

Trade Name, it any:

P.0. Box, Bidg., Room No,, it any
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11.a. Natwe of such dealing. :
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11.b. Approximate doltar value of such dealing. ' .

12.a. Nalturc; of ini’e_»r‘egl_.hg;_-lqhm income received.

J—\a]wr Gol § Out*l'.u‘j_

120 Ao, B 3006.° T

C. Received from any employer {other than an employer covered under pans A and B above)
of from any labor relalions consultant to an employer any paymen! of money of other thing of value,

13.3. Name and address ol Employer or Labor Refations Consultan
(inchuding trade name, & any).

pem ke et o adm—

Name |
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13.b. Is the Business an Employer ‘ o Consuliaml ?

145, Amount ¢l payment.
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